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STATE

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marytand

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

ALLOCATION This Period TOTAL ALLOCATION To Date




STATE

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Puerto Rico
Guam

Virgin Islands

TOTALS

CHOPTHAEDIEE 1 LG 1 Col= 1 D)+ T

ALLOCATION This Period TOTAL ALLOCATION To Date
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FEC Form 3P (Rev. 03/2011)

of Disbursements and Contributed Items
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31. ITEMS ON HAND TO BE LIQUIDATED e S e o
(ARBCH LISt oo soeeressoeee e sssnrees e T ‘ - 7 i T R
e § Mty BN | N e s S -\,_n___d[ L_‘ _._."\___/,L__Y‘vf‘__/’\_f\__r\_/I\_;'_Jv




SRR D ) SO 1 D ) T=0RS

ALLOCATION OF PRIMARY EXPENDITURES
BY STATE FOR
A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

FEC FORM 3P, Page 5
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Office Use Onty
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STATE ALLOCATION This Period

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
ldaho

lllinois

|

TOTAL ALLOCATION To Date
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Write or Type Commitiee Name

Dav\rwz Lelaga Pyr

M* PTEIe ;
Report Covering the Period: From: ‘;ﬁ Z ? : Z l 1(?”
SUMMARY
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(Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES }
(Subtract Line 20a, Column B from 23, Column B, Page 2)............ 0o !
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I-;CHEDULE B-P

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE OF |
Use separate schedule(s) (check only one)

for each category of the 23 24 25 26 27a
Detailed Summary Page
27b L 28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

D&hnt—( 7,2/[00[0\

Eor Pressdeat

Full Name (Last, First, Middle Initial)

A. l)&\l/\ n e

2elayq

Date of Disbursement

M M !

o

Mailing Address Sq‘g 0 Stu Z/La{ Les ol Ly T ( é

o /MR m )

State

FC

T4

Purpose of Disbursement

ODraant Z&Yion

.

Amount of Each Disbursement this Period

Candidate Name

D Qa-n-n g 7,2.—[ Ou-\ a Type

Category/

SELLS3

~ Office. Sought: [ House
Senate
\ s FPresident
State: District:

Disbursement For:
Primary

Other (specify) v

v Memo ltem

Eﬁeneral

Full Name {Last, First, Middle Initial)

Date of Disbursement

M M / D D 4 Y Y Y ¥

Mailing Address

Ciy

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type - . ; .
Office Sought: House Disbursement For: o
Senate B Primary |:| General Memo item
President Other (specify) v
State: District:
Full Name (Last, First, Middle tnitial)
c. Date of Disbursement
Mailing Address MM e e vy vy
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ -
Type ’ L] : .
Office Sought: House Disbursement For: .
Senate Primary D Generat i Memo Item
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional...................

Total This Period (last page this line number only))...

L

 S8665S3

FEC Schedule B—P (Form 3P) (Rev. 12/2015)
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ECHEDULE C-P PAGE OF —l

Use separate schedule(s) for each category of
LOANS the Detailed Summary Page FOR LINE NUMBER: D I:]
{check only one) 19a 19b

NAME OF COMMITTEE (in Full)

Ofwm,tj Zé(aq‘i For Proff,""c(&m‘”f'

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo Item | Election:
g l/ﬁimaw
FW&KNC&‘I C')ULY"\QP\ General
Mailing Address : Other (specify) v
c480 Sw Zad ter
City State ZIP Code
\ g A
M Em Ec 33 14Y
Orlgmal Amount of Loan Cumulatlve Payment To Date Balance Outslandlng at Close of This Penod
@oooool__k 30350 564649
TERMS )

Date lncurred Date Due Interest Rate Secured:

B 28 2006 bi 18 2508 00 yu Dl

i List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last Flrst Middle Inltlal) | Name of Embloye‘rﬁw o
Mailing Address Occupation
Amount LT TR e s v
City State ZIP Code Guaranteed =~ 0
Outstand'ng: . DT ,'vf, R RS S Z‘.", LTl o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e IE AT i TanTmiiT oo
City State ZIP Code Guaranteed L o L :
Qutstanding:” " -- - B I il e
3. Fuil Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address QOccupation
Amount Lo YT T e TR RTEERT TR
City State ZIP Code Guaranteed o o L
OQutstanding: TEo LT e me e s e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - TUUTE AT T T
City State ZIP Code Guaranteed ) ) = o
Outstanding: ) me L s s
Subtotal Of Receipts This Page (OPHONEI).............ooowceeeerrorsoccreesssseseerressssecssssssns »33 } ) '
= = I } ’i,ﬂ,'—' PR
Total This Period (last page this line number only).........ccc.coccomrrcnecrrcncrncesencnnes ’ o #(9 D OO [OA
IECESERER RS JERLMN O 46 Mocitanl ST
l Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C-P (Form 3P) (Revised 12/2015)




WNE~SGWOED VN ) ool 1 IRED ) TR0

g:ggfg e‘;'u‘:; Commission LOANS AND LINES OF CREDIT FROM Supplementary from Information
999 E Street, W, LENDING INSTITUTIONS

found on Page of Schedule C-P
Washington, D.C. 20463 9 —

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER (C

llIIIIII!IIIIll!lllllllllllllllllllllllIII|IJI

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

|Il|lllllllJ!ll||IIIIIIIlIIIIIIlLillllJIIIIIIl

I N [N TN [ I N T T N N N N O B I I 1 I I I | I - I L1 | I
cITY STATE ZIP CODE

AMOUNT OF LOAN ' INTEREST RATE (APR)
, , ;- . _
M M 7 D D 1 Y Y Y Y u M
DATE INCURRED OR HSTABLISHED o O GA\E llt{\

M M / O D .,/ Y Y Y Y

A. Has loan been If yes, date orignially incurred:-

/ No Yes —

B. If line of credit:
s 3 -
Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? . ‘ (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Ifyes,specify:lllIIlIlllllJLllJlJJllLlllllilIll

Does the lender have a

What is the value of this collateral: , 3 , . perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes

lfyes,specify:l[lll]llllillIIllIlILlLLlllllllllI

What is the estimated value?
3 ’ .

A depository account must be established pursuant to M M / D.D / YV Y .Y
11 CFR 100.7(b){11)(i)(B) and 100.8(b){12)(i}(B). Date account established:

Locaﬁonofaccountll|11|n|||1|lx|1||||||||||||111|1

Date debtor authorized the Secretary of the U.S. Treasury to make M M /B DY YOV Y
direct deposits of public financing payments to the depository account:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

llllllllllllllIIIIIIIlllllllllllllllllllll

|
|_ILLIIIIIIIIIIIIIIIIIIIllLIlIIlIIIIl]lIIIIl_lJ

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

IDIANINI1I(Z£L’AI\‘FIAIIllIIII!IIIIJIIIIIIIIIIIIIJII

Signature of Treasurer /j ,&"‘\ 2 m Date i D 3 T_ﬁ njl;y/ Z é (v 7

H Attach a signed copy of the loan agreement

I. TO BE SIGNED BY THE LENDING INSTITUTION:

. 1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including Interest rate} no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

I (VRO SO I S I T I s X v (s I s N e (N Y o I
Title

It4Jlll|llIlIIlIl4lllll|IILIlIIIILIlIIIIlI
Signature of Treasurer Date

L _

FEC Form C-P-1 (Rev. 03/2011)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified
— Postmarked
USPS Priority Mail 7 /l ° /l &
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Récords & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬂ k) /lg/)é
PREPARER DATE PREPARED

(3/2015)




